w 


Council  of  Planning  Librarians   exchange  bibliography 


April  1973 


392 


COMPREHENSIVE  HEALTH  PLANNING  BIBLIOGRAPHY 


Robert  G.  Dyck,  Ph.D. 

Director,  Center  for  Urban  and  Regional  Studies 

Virginia  Polytechnic  Institute  and  State  University 


Mrs.  Mary  Vance,  Editor 
Post  Office  Box  229 
Monticello,  Illinois  61856 


THE  LIBRARY  OR  IRE 

MAR  2  8  1973 


UNIVERSITY  OF  ILLINOIS 
AT  URBANA-CHAMPA1GN 


COUNCIL  OF  PLANNING  LIBRARIANS  Exchange  Bibliography  #392 

COMPREHENSIVE  HEALTH  PLANNING  BIBLIOGRAPHY 

by 


Robert  G.  Dyck,  Ph.D. 
and 
Members  of  Comprehensive  Health  Planning  Seminar 
EUS  $98-   Sumner  1972 
Center  for  Urban  and  Regional  Studies 
Virginia  Polytechnic  Institute  and  State  University 


INTRODUCTION 

This  bibliography  is  comprised  of  readings  for  EUS  598  compiled 
by  Professor  Robert  G.  Dyck,  Director,  Center  for  Urban  and 
Regional  Studies,  V.P.I.  &  S.U.,  and  annotated  listings  by  masters 
degree  planning  students;  in  the  following  categories: 

I.   Concepts  of  Health  and  Health  Services 

II.   Health  Care  -  Environmental  Health  Relationships 

III.   Public -Private  Institutional  Relationships,  the 

Role  of  the  Consumer,  and  Institutionalization  of 
Health  Planning 

IV.   Implementation  Problems  and  Strategies 
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Readings  for  EDS  598 
Comprehensive  Health  Planning 
Summer  1972 

by 
Robert  G.  Dyck,  Ph.D. 


I.  CONCEPTS  OF  HEALTH  AMD  HEALTH  SERVICES 

1.  The  Nation's  Health;     Some  Issues,  The  Annals,  January  1972. 

2.  Frieden,  B.J.  and  James  Peters.      "Urban  Planning  and  Health 

Services:      Opportunities  for  Cooperation."  AIP  Journal, 
March  1970. 

3.  HEt-MJhite  Paper.     Towards  a  Comprehensive  Health  Policy  for 

the  1970 's. 

k*     Kissick,  William  L.     'Dimensions  and  Determinants   of  Health 
Policy."     Milbank  Memorial  Fund  Quarterly,  January  1968, 
Part  2. 

„•«     U.  S.  Chamber  of  CTnmerce.     Improving  our  Nation's  Health  Care 
System;     Proposals  for  the     O's .     Washington,  D.C.:     U.  S. 
Chamber  of  Commerce,   1971. 

6.  Frieden,  Bernard.     Urban  Planning  and  Social  Policy.     New  York: 

Basic  Books,   1968. 

7.  Blum,  Henrik  L.,   et.  al.     Health  Planning  1969.     San  Francisco: 

Western  Regional  Office,  American  Public  Health  Association. 

8.  Nash,  William,  and  B.J.  Frieden.     Planning  for  Health  Services 

and  Facilities .     (Reviewed) .  3  Journal,  November  1969. 

9.  National  Committee  on  Community  Health  Services.     Health  is 

a  Community  Affair.     Cambridge:     Harvard  University  Press, 
196^ 

10.     Seipp,  Conrad.     Review  of  Health  is  a  Community  Affair. 

Milbank  Memorial  Fund~uarterly,   January  1968,  Part  1. 

II.  Vickers,  Sir  Geoffrey.      "What  Sets  the  Goals   of  Public  Health." 

New  England  Journal  of  Medicine,  .iarch  20,   1958. 
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II.     HEALTH  CARE-ENVIRONMENTAL  HEALTH  RELATIONSHIPS 

1.  American  Public  Health  Association.     Planning  the  Neighborhood, 

I960. 

2.  ASPO.     The  Urban  Planner  In  Health  Planning.     (Reviewed). 

AIP  Journal,     November  1969 • 

3.  National  Commission  on  Community  Health  Service.     Changing 

Environmental  Hazards :     Report  of  the  Task  Force  on 
Environmental  Health,   19t>7  • 

U.  U.S.  Public  Health  Service.  The  Urban  Planner  in  Health 
Planning,  1968. 

5.  Cipolla,  John  J.  Public  Health  Management  by  Objectives. 

Forest  Grove,  Oregon:  Forest  Grove  Press,  1971  • 

6.  Michael,  J.  M.,  G.  Spatafore  and  E.  R.  Uilliams .   "Philosophy, 

Concepts,  and  Methodology  for  Health  Planning," 
Public  Health  Reports,  December  1967  and  January  1968. 

7.  Seipp,  Conrad.  "Puerto  Rico:  A  Social  Laboratory."  Lancet, 

June  1963. 


III.     PUBLIC-PRIVATE  INSTITUTIONAL  RELATIONSHIPS,   THE  ROLE  OF  THE 
CONSUMER  AND  THE  INSTITUTIONALIZATION  OF  HEALTH  PLANNING 

1.  Dreitzel,  H.  P.     Social  Organization  of  Health.     New  York: 

Macmillan  Company,   1971. 

2 .  Ardell,  Donald  B  .     "Public  Regional  Councils  and  Comprehen- 

sive Health  Planning,"  AIP  Journal,  November  1970. 

3.  Herman,  Harold,  and  Mary  Elisabeth  McKay.     Community  Health 

Services,    (Booknote),  AIP  Journal,  November  19&9. 

h-     Citizens  Board  of  Inquiry  Into  Health  Services  for  Americans. 
Heal  Yourself,  Washington,  D.C.:     Community  Health,   Inc., 
1971. 

5.  Dyck,  Robert  G.   "Roles  of  Consumer  in  Health  Planning: 

Dimensions  of  Decision-Making  in  Perspective  of  Social 
Systems . " 

6.  Blue  Cross  Association,  Selected  articles  in  Inquiry  (Journal 

of  Medical  Care  Organization,  Provision  and  Financing). 

7.  Hudenburg,  Roy.     Planning  the  Community  Hospital.      (Booknote). 

AIP  Journal,  July  1968. 
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IV.     IMPLEMENTATION  PROBLEMS  AMD  STRATEGIES 

1.  Kissick,  William  L.     "Planning,  Programing  and  Budgeting  in 

Health,"  Medical  Care,  July-August  1967. 

2.  Schwartz,  Jerome  L.     Medical  Plans  and  Health  Care,  Springfield: 

Charles  C.  Thomas,   1968. 

3.  Somers,  H.  M.  and  Anne  R.  Scmers .     Doctors,  Patients  and 

Health  Insurance:     The  Organizing  ar.d  Financing  cf  Medical 
Care,  Washington,  D.C.:     The  Brookings   Institution,   1551. 

U.      "Symposium  on  the  Crisis  in  Health  Care."     Public  Administration 
Re view ,  September -October  1571. 
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Annotated  Bibliography 
Comprehensive  Health  Planning 
EUS  598 
Summer  1972 


by 


Marshall  Anthony 

Karl  E.  Bren 

Steven  G.  Lindorff 

Andrew  Ham 

John  V.  Highfill 

G.  Richard  Hubbard 

Daniel  E.  Schaeffer 

Michael  J.  Walker 

I.  CONCEPTS  OF  HEALTH  AND  HEALTH  SERVICE,  by  Andrew  Ham. 

Summary  of  Issues ;  The  following  annotated  sources  raise 
questions  on  the  general  assumptions  made  in  health  care 
service  delivery  and  planning.  Authors  argue  for  coordination 
and  integration  of  personnel  and  facilities  utilizing  data  bases 
and  management  planning  models .  An  increasing  role  for  gover- 
nment is  anticipated  and  the  priority  of  national  health  in- 
surance is  questioned  as  a  remedy  before  the  root  causes  of 
social  and  physical  illness  are  attacked.  The  effectiveness  of 
the  volunteer  health  council  is  questioned  as  long  as  private 
interests  control  decisions  affecting  their  own  areas  of  speciality. 

Three  articles  are  highly  reccmmended  for  an  understanding  of 
general  concepts  of  health  services.  They  are  by  Basil  Mott, 
Nathan  Glazer  and  Eveline  Burns,  the  last  being  the  most 
factual  and  topically  current. 

CONCEPTS  OF  HEALTH  SERVICE 
HlAlj72 

1.   Burns,  Eveline  M.  "The  Nation's  Health  Insurance  and 

Health  Services  Policy,"  American  Behavioral  Scientist, 
13>,  5,  May-June  1972 .  This  review  of  national  health 
policy  concepts  touches  on  most  issues  raised  by  other 
scholars  and  includes  a  comparison  of  the  health  and 
health  insurance  bills  presently  before  Congress.  It 
reviews  the  reasons  for  and  effects  of  Medicare  and 
Medicaid,  the  issues  raised  by  pub lie -private  institut- 
ions and  delivery  systems  and  the  role  that  insurance  grcups 
and  government  will  play  in  future  delivery  of  health 
services,  Burns  includes  predictions  on  the  broadened  role 
of  the  consumer  and  the  demonstrated  financial  need  vs . 
right  to  health  concepts  as  they  affect  future  national 
health  policies.  This  article  is  a  possible  addition  to  a 
study  of  concepts  of  health  services.  Most  key  issues  are 
discussed  and  the  comparison  of  all  Congressicnal  national 
health  proposals  is  especially  pertinent  and  up  to  date. 
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HV1S6J; 

2.  Glasser,  Melvin  A.  "The  Approaching  Struggle  to  Provide 

Adequate  Health  Care  for  all  Americans,"  Social  Work, 
l£,  k,   October  1970.  This  article  is  a  discussion  of 
the  failures  of  various  programs  and  proposals  for 
implementation  of  universal  health  insurance.  The  author 
covers  the  failures  of  private  insurance,  the  sole- 
practice  of  medicine,  the  inadequacies  of  public  pro- 
grams specifically  Medicare  and  Medicaid  and  the  comp- 
rehensiveness of  group  plans.  Glasser  argues  that 
piecemeal  approaches  in  manpower  programs  and  delivery 
system  reorganization  are  inadequate  compromises  to 
dealing  with  the  entire  problem  of  health  care.  The 
author  at  the  time  of  the  article  was  social  security 
director  for  the  United  Auto  Workers  Unicn. 

JAIP87 

3.  Glazer,  Nathan.  "Paradoxes  of  Health  Care,"  The  Public 

Interest,  22,  Winter  1971.  Nathan  Glazer  questions  the 
assumptions  generally  held  valid  for  health  care;  we  need 
more  personnel,  the  poor  get  less  care  than  ncn-poor  and 
that  British  and  Swedish  health  care  are  superior  and 
should  serve  as  models.  The  author  argues,  with  heavy 
quotations  from  health  planners  and  experts,  that  co- 
ordination, integration  and  linking  of  personnel  and 
facilities  could  solve  the  generally  assumed  manpower 
shortage  problem.  The  critical  issue  is  not  the  quantity 
of  health  facilities  or  of  health  manpower,  but  the 
system  of  organization  of  health  care.  Glazer  argues 
that  the  British  and  Swedish  health  care  models  may  only 
be  a  reflection  of  their  small  populations,  homogeneous 
nation  cultures,  common  values  and  traditions,  while  in 
the  United  States  we  may  need  administrative  and  in- 
stitutional channels  to  formalize  communications  and 
basic  understandings . 

H1AU72 

li.     Holder,  Harold  D.  and  Rebecca  T.  Dixon.      "Delivery  of 
Mental  Health  Services  in  the  City  of  the  Future," 
American  Behavioral  Scientists,   lu,   6,  July,  August  1971. 
This   is  a  theoretical  examination  of  the  role  that 
community  mental  health  centers  are  presently  playing 
ojid  can  play  in  the  future.     Future  city  delivery  of 
services  suggests  a  system  methodology  with  mental  health 
as  a  community  subsystem  acting  °.s  an  agsnt  for  c  :~unity 
change  rather  than  merely  as   a  propagator   cf  c urr ■"'.*■. 
s cc ia 1  arrangements.     A  general  systems  theory  of  com- 
munity is  suggested  in  which  the  mental  health  component 
is   linked  to  other  institutions  such  as  the  education 
and  welfare  institutions  rather  than  merely  as  the  ful- 
filler  of  mental  health's  traditional  function  of  sup- 
porting established  community  roles. 
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JA1P87 

5.  Klein,  Rudolph.   "The  Political  Economy  of  National 

Health,"  The  Public  Interest,  26,  Winter  1972.  Klein 
defines  two  ideal  health  care  models  in  this  discussion 
of  the  British  National  Health  Services.  The  first  is 
the  market  economy  model  where  distribution  of  services 
is  determined  by  consumer  cash  payments  including  state 
or  private  insurance  schemes.  The  second  model  is  the 
political  economy  model  where  allocation  of  resources 
is  centrally  determined.  The  author  defines  the  critical 
issue  between  these  two  models  as  '•who  makes  the  decis- 
ions about  who  gets  what  resources."  Klein  concentrates 
on  a  review  of  the  National  Health  Service  concepts  and 
the  problems  inherent  in  the  British  health  care  system. 
An  argument  is  made  for  closer  integration  of  health 
services  xtfith  other  social  services  on  the  community 
level.  This  review  of  the  British  health  care  experience 
is  an  excellent  introduction  to  the  problems  and  issues 
inherent  in  a  wider  governmental  role  in  health  care 
delivery  and  financing. 

JK1P8 

6.  Mott,  Basil  J.  F.,  ed.   "A  Symposium-The  Crisis  in  Health) 

Problem  in  Policy  and  Administration,"  Public  Admin- 
istration Review,  31,  $,   September  -  October  1971. 
This  special  issue  on  the  crisis  in  health  care  includes 
the  following  articles. 

"The  Changing  Health  Care  Scene,"  by  Basil  Mott.  Mott 
notes  that  our  society  increasingly  views  health  in- 
stitutions as  community  and  national  resources  and  as 
the  responsibility  of  government  to  ensure  responsive- 
ness, he  identifies  the  reasons  for  increasing  demand 
for  health  services  as  advancing  technology,  manpower 
skills  and  taking  for  granted  much  that  is  new  in  medical 
care.  In  addition  the  "right  to  care"  concept  and  the 
concern  for  equity  have  increased  demand  for  health 
services.  He  identifies  the  failure  of  health  service 
delivery  as  one  of  structure)  the  fragmentation  of 
services  resulting  from  historical  process  rather  than 
from  poor  planning.  Mott  argues  that  particular  co- 
ordinating mechanisums -health  planning  councils -have 
had  little  impact  because  they  lack  authority  and  control 
over  resources  to  bring  about  changes  in  the  behavior  of 
health  practioners  and  health  agencies.  In  addition  the 
operations  of  these  agencies  are  dominated  by  the  same 
interests  that  are  affected  by  their  decisions. 

The  inability  of  health  institutions  to  respond  to  needed 
changes  in  structure  and  function  has  forced  the  public 
to  turn  to  government.  Mott  states  that  the  resulting 
conflict  centers  around  four  interrelated  issues .  (l) 
the  equitable  distribution  of  services,  (2)  the  costs  of 
services,  (3)  the  quality  of  care,  and  (k)   the  role  of 
the  consumer  of  services.  The  lack  of  consensus  within 
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the  health  field  has  its  counterpart  in  government. 
Hott  feels  that  the  pluralistic  nature  of  our  political 
system  will  result  in  "incremental  staggering"  toward  a 
more  effective  health  delivery  system.  Predictions  are 
made  that  government  will  increasingly  influence  and 
regulate  the  provision  of  health  services  and  that 
eventually  the  once  private  and  relatively  autonomous 
world  of  health  services  will  be  in  the  domain  of  public 
administration . 

"National  Health  Insurance  Responses  to  Health  Care 
Issues,"  by  William  S.  Flash.  The  author  reviews 
national  health  insurance  proposals  including  the  AHA.  's 
Medicredit,  the  Nixon  administration  health  proposals, 
the  Kennedy  Health  Security  Program  and  the  American 
Hospital  Association's  Ameriplan.  Flash  states  that 
only  the  Kennedy  proposal  pledges  to  underwrite  suffi- 
cient costs  to  achieve  a  national  standard  of  comp- 
rehensive care  for  all  citizens.  Consumer  control  is 
more  structured  under  the  Kennedy  Health  Security  Pro- 
gram. Flash  sees  the  Kennedy  proposals  as  holding 
implications  not  only  for  health  care  services  but  for 
the  evolution  of  American  Government  itself  as  it  would 
establish  a  powerful,  bureaucratic  structure  for  planning 
the  regional  health  conglomerates.  The  Nixon  proposal 
relies  upon  competition  and  the  consumer  protects  himself 
by  exercising  informed  choices  while  under  the  Kennedy 
proposal  collaboration  and  integration  of  resources 
would  be  the  modus  operandi.  Flash  notes  that  all  the 
proposed  health  insurance  measures  accept  the  instrument- 
ality of  national  insurance  which  diverts  attention  frcm 
the  underlying  causes  of  the  health  crisis  which  are 
rooted  in  the  conditions  of  society. 

"The  Structure  of  American  Health  Care  Services,"  by 
Donald  L.  Madison.  This  article  reviews  the  historical 
trends  in  medical  practice  and  the  types  of  existing 
delivery  systems .  Group  medical  practice  and  neighbor- 
hood health  centers  are  reviewed  as  to  comprehensiveness 
of  service  and  availability.  Madison  notes  that  the 
direction  and  speed  of  change  in  health  care  will  follow 
the  degree  to  which  the  government  begins  to  recognize 
health  care  delivery  as  a  public  utility,  a  right  of 
each  citizen.  The  key  to  the  emergence  of  a  new 
delivery  system  is  public  input  into  key  decisional 
points  in  the  financing  and  delivery  of  care. 
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H1S25 

7.   Valdes,  Nelson  P.  "Health  and  Revolution  in  Cuba, " 

Science  and  Society,  An  Independent  Journal  of  Marxism, 
35,  3,   Fall  1971.  Valdes  assess  the  way  in  which  the 
health  problem  has  been  handled  in  Cuba  comparing  the 
situation  before  and  after  the  revolution.  He  has 
found  that  advances  have  been  made  in  free  medical 
service  to  all  people,  medical  provision  for  the  rural 
populations  has  increased  markedly,  physicians  and  other 
medical  workers  have  been  made  accountable  to  the  people, 
and  emphasis  shifted  from  treatment  to  prevention  of 
disease.  Valdes  notes  that  little  progress  has  been 
made  in  nutrition,  housing  and  medical  supplies.  The 
most  obvious  conclusion  to  be  drawn  from  this  article 
is  that  central  control  of  health  resources,  institutions 
and  education  has  made  health  services  available  to  all 
Cubans  especially  those  in  rural  and  backward  provinces. 
In  addition  the  quality  vs.  availability  concept  was 
addressed  as  follows)  From  1959  to  1961;  the  emphasis  on 
medical  care  was  treatment  of  as  many  people  as  possible. 
The  shift  to  prevention  and  promition  occurred  in  196U 
after  the  material  basis  of  health  planning  had  been 
established  through  the  expansion  of  facilities  and 
personnel. 

ADDITIONAL  REFERENCES 

HEALTH  CONCEPTS  AND  CONSUMERISM 

HN5155U 

1.       Rosen,  Sumner,  ed.      "Health  Issues,"  Social  Policy,   1,  5, 

January-February  1971.     This  Health  Issue  of  Social  Policy 
includes  an  article  on   "Public  Health  Care  in  Cuba" 
by  Roy  John  and  others  and  the  "New  York  City  Model" 
an  article  by  Barbara  Ehrenreich.     The  New  York  City 
article  reviews  the  effects  of  the  decision  to  turn  19 
municipal  hospitals  over  to  public  corporations  or 
author it iesT     This  piece  assess  the  impact  on  public 
care  and  citizen  participation.     The  author  concludes 
that  the  decision  to  incorporate  municipal  hospitals 
was  a  political  decision  to  sustain  and  preserve  New 
York  City's  two-class  medical  system)  the  municipal/ 
corporation  hospitals  will  continue  to  serve  the  poor 
and  lessen  the  chances  of  citizen  participation.     Editors 
note-Barbara  Ehrenreich's  efforts  to  humanize  the 
health -care  system,  represents  a  new  kind  of  health 
advocacy  institution,  the  Health  Policy  Advisory  Center 
(Health  Pac)   in  New  York  City,  which  has  operated  as 
muckraker,  student  organizer,  and  community  advocate 
around  health  issues . 

"Public  Health  Care  in  Cuba"  reviews  how  Cuba  has 

solved  problems  of  organization  and  education,   established 

a  respectable  relationship  with  clients  and  delivered 
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quality  medical  service  without  cost  to  rural  and 
urban  Cubans .  The  authors  review  the  organization 
of  services  along  a  regional  concept  and  citizen 
participation  at  the  national,  provincial,  regional 
and  area  levels .  The  most  interesting  points  made  are 
that  health  care  education  is  free  and  dravs  fran  all 
sectors  of  society  and  that  services  are  provided  for 
all  citizens . 

H1AU72 

2.  Davis,  James  W.     "Decentralization,   Citizen  Participation, 

and  Ghetto  Health  Care,"  American  Behavioral  Scientist, 
k$y   1,  September-October  1971.     This  article  examines 
the  medical  care  available  to  the  urban  poor  and  the 
effects  that  citizen  participation  and  decentralization 
have  had  on  ghetto  health  care.     It  stresses  the  lessons 
learned  from  participation  and  concludes  that  present 
delivery  systems  will  not  change  much  in  the  future 
unless  changes  take  place  in  society,  polity,   and 
economy.     James  Davis  states  that  the  poor  will  always 
receive  poor  medical  care  and  that  the  real  probDem  is 
not  better  service  but  to  make  the  poor  better  off. 

K27I3 

3.  Dickey,  Walter  J.  "Comprehensive  Health  Planning-Federal, 

State,  Local:  Concepts  and  Realities,"  Wisconsin  Law 
Review,  1970,  3»  This  review  examines  CHF  and  the  need 
for  more  rational  planning  policies  at  the  federal, 
state  and  local  levels .  It  assess  the  impact  of  vol- 
untary health  planning  councils  in  Wisconsin  and  the 
need  for  state  legislation  and  state  structures  to 
enable  health  resources  to  function  at  maximum  efficiency. 
The  Hill-Eurton  programs,  the  Regional  Medical  Programs 
and  the  Comprehensive  Health  Planning  Act  are  surveyed 
and  state  roles  defined  under  each.  A  voluntary  health 
planning  agency,  the  Comprehensive  Health  Planning  Agency 
of  Southeast  Wisconsin,  Inc.  is  described  and  its  functions 
analyzed.  The  author  concludes  that  voluntary  agencies 
cannot  always  brint,  needed  change  because  the  goals  of 
individual  provid or -agencies  do  not  always  coincide 
Trith  the  public  interest.  The  informal  acquiring  of 
power  by  voluntary  agencies  results  in  a  quasi-public 
agency  receiving  seme  funds  from  the  federal  government 
and  exercising  private  power  for  public  purposes,  thus 
diluting  public  accountability. 
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H1T72 

ii.       Smith,  David  E.  and  others.      'The  Health  of  Haight- 
Ashbury,"  Transaction,   7,   6,  April  1970.     This  article 
reviews  the  formation  of  a  free  community  clinic  for 
non -middle  class  populations.     The  Haight-Ashbury  Free 
Medical  Clinic  provided  medical  care  to  a  deviant 
population  on  terms   it  would  accept.     One  of  the  dir- 
ectors xras  employed  by  the  U.  S.  Public  Health  Service 
to  conduct  a  long  range  investigation  of  health  needs 
in  Haight-Ashbury.     This  study  may  recommend  that  the 
clinic  concept  be  enlarged  to  a  large  neighborhood 
facility  utilising  federal  aid. 

HEALTH  CONCEPTS  AND  BIPLEMEMTATICN 

HD82 

s3B5g 

1.   Deshaies,  John  C.  and  David  R.  Seidman.  "Health 

Information  Systems,"  Socio-Ecjonomic  Planning  Sciences, 
S,  December  1971.  This  article  seeks  to  identify  the 
types  and  sources  of  data  for  health  information  systems, 
to  present  a  sample  of  useful  indicators  derived  frcm 
this  data,  to  describe  some  techniques  which  may  be 
used  to  portray  and  analyze  these  indicators  and  to 
discuss  various  categories  of  uses  of  health  information 
systems.  Five  areas  are  covered:   (l)  status  of  comm- 
unity health,  (2)  utilization  of  health  services,  (3) 
general  population  and  housing  characteristics,  (k)   in- 
ventory of  health  facilities  and  health  service  manpower 
and  (5)  status  of  ccmmunity  environment.  To  solve  the 
problem  of  defining  health  as  a  "state  of  well  being" 
the  authors  suggest  measurable  indices  which  not  only 
reflect  an  absence  of  physical  disorder  on  illness  but 
also  the  absence  of  social,  psychological  and  environ- 
mental stress  which  interferes  with  the  maintenance  of 
normal  activities.  The  data  base  is  not  personalized 
but  is  a  general  summary  of  population  groups  designed 
to  be  a  base  for  planning,  implementing  and  evaluating 
programs . 
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HD28llli 

2.  Grossman,  James  H.  "Management  Informaticn  Systems  in 

Medicine,"  Sloan  Management  Review,  13,  2,  Winter  1572. 
Grossman  writes  that  in  medicine  an  integrated  informaticn 
system  can  provide  the  data  base  for  an  efficient  flow 
of  information  from  service  providors  to  the  managers 
and  planners  of  the  organization.  He  notes  that  the 
management  of  health  care  has  lacked  an  adequate  infor- 
mation system  to  support  decision-making.  He  suggests 
that  the  same  data  base  be  used  to  produce  aggregate, 
administrative  and  fiscal  statistics.  This  data  base 
can  aid  medical  and  lay  administrators  in  controlling 
the  individual  utilization  of  resources.  The  innovation 
suggested  is  that  quality  and  cost  of  health  services 
can  be  monitored  through  a  cumulative  data  base. 

HD82 

S3B55 

3.  Newheiser,  James  R.  and  Milton  E.F.  Schoeman.  "A 

Stochastic  Model  For  Health  Care  Resource  Planning," 
Socio-Eccnomic  Planning  Sciences,  6,  2,  April  1972. 
This  article  defines  a  conceptual  model  of  the 
health  care  system  and  develops  a  conceptual  manage- 
ment planning  model  which  is  designed  for  application 
to  a  broad  class  of  health  care  programs.  The  manage- 
ment planning  model  for  health  care  programs  includes 
population  entry  into  the  system,  informaticn  processing, 
professional  and  technical  support  and  specialized 
treatment.  The  Cervical  Cancer  Detecticn  Frogram  of 
South  Texas  was  used  to  demonstrate  the  implementation 
of  the  conceptual  methodology.  It  was  found  that  the 
methodology  was  especially  adaptable  to  programs  in- 
volving screening  and  recall  of  patients  but  reported 
that  additional  methods  should  be  developed  for  other 
types  of  programs  as  a  generalized  management  model 
may  be  too  general  to  apply  to  all  health  programs . 
The  authors  conclude  that  systems  management  methodol- 
gies  and  computer  science  can  aid  health  management 
planning. 
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II.     ENVIRONMENTAL  HEALTH  -  HEALTH  CARE  RELATIONSHIPS1  ,  by 
Marshall  Anthony. 

Almond,  Richard.      "The  Therapeutic  Community, "  Scientific  American, 
Vol.   22li,  No.  3,  March  1971,   13U-li|2 .  * 

Discussion  of  a  new  approach  to  treating  mental  disturbance, 
in  which  the  ward  is  a  self-governing  community.     Shared 
values  and  social  role-playing  reinforce  therapy  based  on  an 
open  discussion  of  patient's  problems.     Discusses  the  relevance 
of  peer-group  loyalty  and  other  therapeutic-community  patterns 
for  social  change. 

American  Association  for  the  Advancement  of  Science.     Air  Conser- 
vation.   .    .report,     Washington,  D  .C  . :     American  Associat ion 
for  the  Advancement  of  Science,   1965. 

The  report  of  the  Air  Conservation  Commission  of  the  Association 
which  includes  a  general  statement  on  air  conservation  and 
public  policy,  a  summary  of  the  state  of  scientific  knowledge, 
and  detailed  chapters  on  seven  specialized  aspects  of  poll- 
ution from  meterology  to  urban  development  impacts. 

American  Hospital  Association  and  U.  S.  Public  Health  Service. 

Areawide  Planning  for  Hospitals  and  Related  Health  Facilities, 
Washington,  D  .C  . :     U.S.  Government  Printing  Office,   1961  i, 

A  brief  report  on  planning  needs  and  principles  for  areawide 
health  facilities  that  recommends  the  creation  of  local 
health  planning  agencies  and  the  development  of  regional 
health  facilities  plans. 

Barry,  M.  C,  and  C.  G.  Sheps .      "A  New  Model  for  Community 

Health  Planning,11  American  Journal  of  Public  Health,   59, 
February  I969,   226-236. 

A  description  of  the  process  by  which  the  Cleveland  Metro. 
Community  developed  a  health  goals  plan  is  presented]  the 
three  basic  elements  that  made  up  the  framework  of  this 
project  were  a  concept  of  health,   involvement,  and  utiliz- 
ation of  knowledge. 

Br 01m,  Ray  E.,  et  al.      "Community  Health  Care  Planning,"  Proceedings 
of  the  White  House  Conference  on  Health,  Washington:     T9&T,      ~ 

37<53ian  1 

Practitioners  and  health  care  planning j  Health  care  as  a  part 
of  total  community  planning j  comprehensiveness  and  continuity! 
state  responsibility. 


Appropriate  reference  is  here  made  for  a  source  of  health  reading 
that  was  utilized  for  this  bibliography,  Professional  Bibliography; 
Selected  Readings  on  Planned  Theory  and  Practice,  A IP  National 
Membership  Standards  Committe,  October  1969. 
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Butrice,  Frank  A.  "Environment  as  a  Health  Factor,"  Community 
Health:  Its  Needs  and  Resources,  edited  by  John  D.  Porter- 
field,  New  York:  1565,  11-22. 

Air  pollution;  water  pollution;  radiological  health; 
occupational  health;  food;  vector  control;  metropolitan 
planning;  accidents . 

Ewald,  William  R.,  Jr.  (ed.).  Environment  for  Han:  The  Next 
Fifty  Years,  Blocmingtcn:  Indiana  University  Press,  1567. 

Papers  prepared  for  the  1966  AIP  Conference  on  the  theme  of 
Optimum  Environment  with  Man  as  the  Measure,  which  are  con- 
cerned with  the  physiological,  psychological,  and  sociological 
impact  of  the  physical  environment.  Authors  include  physical 
and  social  scientists,  architects,  planners,  and  community 
leaders . 

Goldsmith,  John  R.,  and  Stephen  A.  Landau.  "Carbcn  Monoxide  and 
Human  Health,"  Science,  Vol.  162,  December  1968,  1352-1359. 

Recent  findings  of  endogenous  carbon  monoxide  production. 
Epidemiologic  study  of  the  effects  of  carbcn  ncnoxide  on 
human  health. 

Goldwater,  Leonard  J.  "Mercury  in  the  Environment,"  Scientific 
American,  Vol.  22U,  No.  $,   May  1971,  15-21. 

The  metal  is  widely  distributed,  mostly  in  forms  and  amounts 
that  do  no  harm.  The  question  raised  is  whether  its  con- 
centrations by  industrial  and  biological  processes  new  en- 
danger animals  and  human  beings .  Examines  the  nature  of  the 
mercury  "threat"  and  its  quantitative  presence  in  the  environ- 
ment and  looks  at  the  extent  of  man's  exposure  and  response  to 
this  factor-  up  to  now.  Suggests  that  the  best  way  to  deal  with 
the  problem  is  to  apply  techniques  of  epidemiology,  preventive 
medicine,  public  health,  and  industrial  hygiene. 

Gottmann,  Jean.  "Urbanization  and  Population  Change,"  Health  ar.i 

the  Community,  edited  by  Alfred  H.  Katz,  New  York:  1965,  23-36. 

The  impact  of  urbanization;  the  evolution  in  land  use; 
children  and  youth  in  urbanized  environment;  assets  and 
liabilities  of  urban  and  suburban  areas . 

Kates,  R.  W.  and  J.  F.  Wehlwill,  (eds.).   "Man's  Response  to  the 
Physical  Environment,"  The  Journal  of  Social  Issues,  XXII, 
October  1966. 

An  issue  devoted  to  research  papers  by  social  and  physical 
scientists  related  to  aspects  of  man's  response  to  the 
physical  environment,  including  ecological  factors  in  animal 
behavior,  site  planning  and  social  behavior,  stimulus  pro- 
perties of  environments,  attitudes  and  stress,  wilderness  en- 
vironments, psychological  effects  of  surroundings ,  human  spatial 
needs,  and  other  topics. 
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Kessler,  Irving  I.,  and  Morton  L.  Levin,  (eds.).  The  Community  as 
an  Epidemiologic  Laboratory,  Baltimore:  The  Johns  Hopkins 
Press,  1970. 

A  series  of  epidemiologic  case  studies  illustrating  the  wide 
range  of  methods  and  objectives  that  can  be  encompassed  in 
the  area  of  preventive  medicine.  The  holistic  approach  used 
contrasts  sharply  with  the  more  traditional  methods  of  hypo- 
thesis testing.  Provides  a  background  for  the  interpretation 
and  evaluation  of  research  findings  in  community  epidemiologic 
studies . 

Lewis,  Howard  R.  With  Every  Breath  You  Take,  New  York;  Crown 
Publishers,  1965. 

A  discussion  of  the  broad  relation  between  health  and  air 
pollution  that  attempts  to  stir  up  public  opinion  on  the 
need  for  instituting  and  enforcing  air  pollution  controls. 

Lewis,  Irving  J.  "Government  Investment  in  Health  Care,"  Scientific 
American,  Vol.  22k,  No.  k,   April  1971,  17-25. 

The  delivery  of  health  care  will  remain  unsatisfactory  and 
its  costs  will  continue  to  rise  until  the  U.S.  invests  in 
capacity  for  a  real  health  care  system.  That  will  require 
seme  hard  political  decisions.  Focuses  on  the  rapid  in- 
crease in  medical  costs  and  the  discrepancy  between  the 
capabilities  of  medicine  and  the  actual  delivery  of  health 
care.  Discusses  the  historical  role  of  government  in  health 
care  and  future  directions . 

Logan,  John  A.,  Paul  Opperman,  and  Norman  E.  Tucker.  Environmental 
Engineering  and  Metropolitan  Planning,  Evans ton:  Northwestern 
University  Press,  1962. 

Proceedings  of  the  first  Conference  on  Environmental  Engineer- 
ing and  Metro  Planning  that  include  papers  on  environmental 
health  criteria  and  costs,  recreation,  and  metropolitan  planning 
criteria;  water  supply,  sewerage  and  drainage,  liquid  and 
solid  waste,  and  air  pollution;  and  various  approaches  and 
s  olutions . 

Lown,  Bernard.  "Intensive  Heart  Care,"  Scientific  American,  Vol. 
219,  No.  1,  July  1968,  19-27. 

Discusses  the  advantages  of  coronary  care  units  in  hospitals 
and  the  reduction  in  the  mortality  rate  that  has  been 
accomplished  by  use  of  such  units.  Covers  the  development  of 
coronary  care  units  and  the  potential  of  a  profound  change  in 
the  treatment  of  patients  with  coronary  artery  disease. 
Widespread  application  of  new  therapies  could  save  60,000 
lives  per  year. 
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Metts,  Albert.  "Relationships  Between  Ccmprehensive  and  Environ- 
mental Health  Planning,"  Public  Health  Reports,  Vol.  87,  No. 
7,  July  1969,  6U7-65U. 

Attempts  to  answer  questions  concerning  Ccmprehensive  Health 
Planning,  llhat  does  it  mean?  What  does  it  include?  Will  it 
work?  What  activities  are  affected?  Also  discusses  the 
limits  of  Comprehensive  Health  Planning,  the  outlook  for 
Health  Planning  and  Comprehensive  Environmental  Health. 

National  Academy  of  Sciences .  Waste  Management  and  Control, 

Washington,  D.C.:  National  Academy  of  Sciences  -  National 
Research  Council,  1966. 

A  depth  treatment  of  the  pollution  problem,  which  attempts 
to  determine  areas  in  which  science  and  technology  could  help 
to  reduce  pollution  while  identifying  the  interactions  among 
polluted  environments  and  living  systems  and  the  social,  geo- 
graphic, and  economic  factors  involved. 

National  Commission  on  Community  Health  Services.  Health  is  a 

Community  Affair,  Cambridge:  Harvard  University  Press,  1966. 

A  significant  appraisal  of  the  personal  and  environmental 
health  services  that  xri.ll  be  needed  in  the  years  ahead,  with 
authoritative  recommendations  for  action  to  achieve  better 
health  for  all.  This  report  was  instrumental  in  the  passing 
of  the  Comprehensive  Health  Planning  Act  of  1966. 

Phillips,  John,  Jr.  Environmental  Health;  A  Paradox  of  Progress, 
Dubuque,  Iowa:  William  C.  Brown  Company  Publishers,  1971. 

A  short  book  about  man  and  his  environment.  Presents  an 
overview  of  the  entire  environmental  crisis  and  the  impact 
of  our  living  processes  on  the  quality  of  the  environment. 
Covers  population  crisis,  air  pollution,  water  pollution, 
noise  pollution,  radiation,  pesticides,  and  the  overall  quality 
of  life  in  our  environment. 

Purdcm,  P.Walton,  (ed.).  Environmental  Health,  New  York:  Academic 
Press,  1971. 

This  text  is  concerned  with  the  interaction  of  man  and  his 
environment  as  it  affects  his  physical  and  mental  health  and 
social  well-being.  Reviews  the  environmental  condition  that 
fosters  the  transmission  of  communicable  diseases  and  exposure 
to  toxic  chemicals  and  hazardous  physical  conditions.  Also 
included  are  sections  dealing  with  conditions  that  stimulate 
efficient  functioning,  mental  development,  and  cultural  satis- 
faction. A  ccmprehensive  treatment  of  environmental  health 
designed  for  graduate  level  courses  in  the  health  science?. 
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Rosenfield,  Isodore,  and  Zachary  Rosenfield.  Hospital  Architecture 
and  Beyond,  New  York:  1969. 

Discusses  a  rational  approach  to  hospital  planning  and  design, 
based  on  both  the  technical  and  physical  requirements  for  pro- 
viding fragmental  medical  services  and  on  the  human  needs  of 
man  from  the  prospective  of  the  hospital's  function  in  society. 
Also  covers  the  history  of  hospital  planning. 

Salvato,  Joseph  A.  Environmental  Sanitation,  New  York:  John  Wiley 
and  Sons,  1958. 

A  general  text  on  environmental  sanitation  and  engineering 
that  covers  control  of  communicable  diseases  $  location  and 
site  planning!  water  supply j  waste  disposal  and  treatment! 
swimming  areas j  foodj  insect j  rodent,  and  noxious  weed 
control^  housingj  and  administration. 

Strauss,  Marvin  D.  "A  Bookshelf  on  Community  Planning  for  Health," 
American  Journal  of  Public  Health,  Vol.  61,  No.  h,  April  1971, 
656-679. 

A  brief  review  of  public  health  in  the  U.S.  including 
decentralization  of  planning,  "partnership  for  health"  between 
state  governments  and  the  federal  government,  health  education, 
planning  against  and  for  diseases,  future  role  choices  in 
Comprehensive  Health  Planning  by  1975,  2000,  and  after  2000. 
Extensive  bibliography  on  health  planning  that  includes  by 
categories,  newsletters,  periodicals,  articles,  books,  govern- 
ment publications,  and  other  resources  of  special  interest. 

U.  S.  Department  of  Health,  Education  and  Welfare.  "APHA  Conference 
Report— 1968,"  Public  Health  Reports,  Vol.  8U,  No.  3,  March 
1969,  265-287. 

Special  issue  of  the  report  covering  health  planning,  environ- 
mental health,  and  citizen  participation  in  public  health. 
Discusses  the  road  to  responsive  planning  to  include  Plural- 
istic Health  Planning,  the  tie  between  Planning  and  Politics, 
the  issues  concerning  Ideal  vs .  Pragmatic  Health  Planning, 
and  law  enforcement  in  Public  Health  work. 

U.  S.  Department  of  Health,  Education  and  Welfare.  Environmental 
Health  Problems,  Washington,  D.C.:  U.  S.  Government  Printing 
Office,  1962. 

Report  of  the  Committee  on  Environmental  Health  Problems  to 
the  Surgeon  General.  Gives  special  attention  to  the  problems 
of  manpower,  intramural  vs.  extramural  research,  and  relation- 
ships with  other  Federal  agencies .  Focuses  on  the  role  of  the 
Public  Health  Service  and  gives  recommendations  regarding  the 
problems  that  face  the  nation  in  the  field  of  environmental 
health. 
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U.  S.  Public  Health  Service.     Environment  and  Health,  Washington: 
1951. 

Problems  of  environmental  health  in  the  U.  S.  and  the  Public 
Health  Service  programs  that  aid  states  and  communities   in 
their  efforts  to  solve  such  problems. 

Weiss,  Charles  M.,  (ed.).  Han 's  Environment  in  the  Twenty -First 
Century,  Chapel  Hill:  School  of  Public  Health,  University 
of  North  Carolina,  1965. 

Papers  from  a  seminar  on  environmental  aspects  and  their  effects 
on  man's  health  and  well-being  at  the  start  of  the  twenty-first 
century,  ranging  from  total  environmental  impacts  to  land  use, 
housing,  transportation,  and  social  organization. 

Uylie,  Charles  M.     "The  Definition  and  Measurement  of  Health  and 

Disease,"  Public  Health  Reports,  Vol.  85,  No.  2,  February  1970, 
100-101*. 

Current  definitions  of  health,  problans  of  concrete  definit- 
ions with  a  disease  vs.  health,  hot  vs.  cold  analogy.     Asks 
questions  such  as  whether  or  not  better  definitions  exist  and 
whether  or  not  new  definitions  change  our  actions . 
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III.  PUBLIC -PRIVATE  INSTITUTIONAL  RELATIONSHIPS,  THE  ROLE  OF  THE 

CONSUMER  AND  THE  INST TTUT ION ALIZATIOH  OF  HEALTH  PLANNING1,  by 
Steven  G.  Lindorff,  Daniel  E.  Schaeffer,  Michael  J.  Walker. 

Bodenheimer,  Thomas  S.   "Mobile  Units:  A  Solution  to  the  Rural 
Health  Problem?,"  Medical  Care,  Vol.  VII,  No.  2,  March-April 
1969,  pp.  Hih-lSh. 

The  basic  problem  of  rural  health  is  the  lack  of  adequate 
health  services.  To  deliver  services  in  rural  areas,  the  use 
of  mobile  units  will  help  the  consumer  achieve  the  necessary 
level  of  assistance  that  was  lacking  in  the  past.  The  author 
uses  the  experience  of  the  underdeveloped  world  x-rith  different 
types  of  mobile  health  units  as  a  comparison  with  the  present 
stationary  facility  in  order  to  determine  the  best  methods. 
The  first  consideration  is  the  geographic-demographic  situation. 
Secondly,  the  type  of  health  service  desired  is  examined  in 
relation  to  the  service  most  applicable  to  periodic  health  care 
using  simple  facilities,  but  not  desirable  for  comprehensive 
care.  The  third  factor  in  chosing  between  stationary  and 
mobile  elements  is  the  total  benefit/cost  picture.  After 
these  considerations,  the  author  believes  some  use  of  mobile 
facilities  merits  attention. 

Cinsky,  Mildred  and  Gertrude  Stanley.  "Medical  Care  Health  In- 
surance Coverage:  Their  Use  by  Disabled  Adults,"  Social 
Security  Bulletin,  Vol.  32,  No.  6,  June  1969,  pp.  12-15. 

This  survey  reports  on  distribution  data  and  analysis  con- 
cerning total  hospitalization,  days  in  short-stay  hospital, 
utilization  of  physician  services,  the  type,  source,  and 
costs  of  health  insurance  coverage  by  age,  sex,  severity  of 
disability  and  income  for  non-institutionalized  disabled  aged 
I8-6I4.  in  1965.  The  report  concludes  that  disabled  persons 
make  greater  use  of  hospitals  in  the  United  States  than  do 
members  of  the  non-institutional  civilian  population  as  a 
whole  yet  typically  have  much  less  health  insurance  than  the 
average  citizen. 


Appropriate  reference  is  here  made  to  an  excellent  bibliography  on 
hospital  and  health  planning  topics,  which  was  used  extensively 
for  compiling  this  part  of  the  bibliography:  Abstracts  of  Hospital 
Management  Studies,  Volume  III,  June  1972,  Cooperative  Information 
Center  for  Management  Studies,  The  University  of  Michigan. 
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Colombotos,  J.  "Physicians  and  Medicare:  A  Before-After  Study  of 
the  Effects  of  Legislation  on  Attitudes,"  American  Sociological 
Review,  Vol.  3h,   Bo.  3,  1969,  pp.  318-33U. 

rihe  author  undertook  a  study  to  determine  hew  physicians 
reacted,  in  their  behavior  and  in  their  thinking,  to  Medicare 
after  it  became  lav;.  The  study  also  dealt  with  the  broader 
issue  of  the  role  of  law  as  an  instrument  of  social  change. 
Interviews  were  conducted  before  and  after  ..'cdicare  became 
law  in  New  York  State.  The  proportions  of  physicians  in  favor 
of  the  main  part  of  Medicare,  the  hospitalization  program  for 
the  elderly,  jumped  from  3&%  before  the  law  was  passed  to  70£ 
ten  months  after  it  was  passed,  even  before  it  was  implemented, 
and  to  81%   six  months  after  it  was  implemented.  The  author 
concludes  that  some  laws  may  influence  behavior,  but,  in  this 
case,  legislation  may  influence  attitudes  without  first 
changing  behavior. 

Coe,  Rodney  M.,  and  John  M.  Goering,  and  Marvin  Cummins.  Health 
Status  of  Low -Inc erne  Families   in  an  Urban  Area,  Medical 
Care  Research  Center,  St.  Louis,  1969. 

The  authors  studied  the  health  attitudes  and  behaviors  of 
about  1,U00  low-income  Negro  and  white  families  in  St.  Louis 
to  determine  the  characteristics  and  patterns  of  utilization 
and  to  assess  ways  for  improving  delivery  of  health  care 
services  to  the  poor.  The  influence  of  three  sets  of  factors 
on  utilization  x<ras  considered:  predisposing  factors  of 
social  and  demographic  characteristics;  perceptiens  of  medical 
need:  and  the  enabling  factors  of  income,  availability  of 
health  insurance  and  accessibility   )  local  health  centers . 
The  study  concluded  that  the  persons  with  the  poorest  health 
tend  to  be  the  oldest  members  and  economically  the  poorest 
with  little  or  no  health  insurance  protection.  The  data  also 
shewed  that  income  was  an  enabling  factor  yet  much  less  in- 
fluential than  the  perception  of  medical  need. 

Comprehensive  Neighborhood  Health  Services  Study  Committee.  Area- 
wide  Comprehensive  Health  Planning  Unit,  Grand  Raoids,  Michigan, 
1969. 

This  is  a  report  on  an  experimental  clinic  established  in  Kent 
County,  Michigan  in  1968  as  part  of  a  Community  Action  Program 
to  determine  the  health  situation  and  medical  needs  of  the 
indigent  in  the  area.  Much  of  the  poverty  was  found  to  be 
inter-related  to  poor  health  conditions.  The  major  recommenda- 
tions were  made  to:   (1)  provide  health  services  as  part  of  the 
total  welfare  services  package;  (2)  involve  the  poor  themselves 
in  the  policy  making  and  provision  of  services;  and  (3)  to  seek 
out  the  poor  to  let  them  know  of  the  availability  of  services 
and  to  follow  up  on  these  services  with  personal  attenti.:  . 
The  clinic,  itself,  proved  the  need  for  more  specialized 
personnel  and  more  financial  resources. 
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Dawson,  James  M.,  Richard  Gritzmacher,  Robert  Merritt,  Judith 

Nichipor,  and  John  Parker.  The  Cost  of  Institutional  Medical 
Care  in  the  State  of  Connecticut,  School  of  Medicine,  Yale 
University,  New  Haven,  1965. 

This  is  a  final  report  by  a  group  graduate  hospital  adminis- 
tration students  to  a  state  congressional  committee  on  the 
efficiency  and  effectiveness  of  agencies  providing,  purchasing, 
and  planning  medical  care.  The  report  surveyed  35  general 
hospitals  in  Connecticut  in  relation  to  the  medical  system, 
rising  costs  of  care,  third  party  payments,  consumers'  interest, 
shared  services,  and  community  costs.  Recommendations  were 
made  for  legislative  disclosure  of  comprehensive  health  in- 
stitution data  to  the  public,  subsidy  of  certain  costs  with 
public  funds,  and  cooperation  and  coordination  among  the  various 
health  agencies  through  the  Comprehensive  Health  Planning 
Agency.  Also,  a  Medical  Care  Cost  Commission  is  proposed  at 
the  state  level  to  deal  ijith  uniform  costs  and  expenditures 
for  health  services. 

Donabedian,  Avedis .  An  Evaluation  of  Prepaid  Group  Practice,  United 
Public  Health  Service  Grant  Wo.  3,  September  1969,  Washington, 
D.C.:  U,  S.  Government  Printing  Office. 

The  study  reviews  prepaid  group  practice  plans  by  evaluating 
actual  performance  as  determined  by  regarding  the  collection 
of  studies  to  date.  The  areas  examined  included  the  choice 
of  plan  and  subscriber  satisfaction,  opinions  of  participating 
physicians,  utilization  and  costs — comparing  prepaid  group 
plans  with  a  variety  of  insurance  plans,  productivity,  and 
the  quality  of  health  care. 

Greenlick,  Merwyn  R.,  Arnold  V.  Hurtado,  Clyde  R.  Pope,  Ernest  W. 
Saward,  and  Samuel  S.  Yoshioka.  "Determinants  of  Medical  Care 
Utilization,"  Health  Services  Research,  Vol.  3,   No.  h,  Winter 
1968,  pp.  296-3Q3T 

The  study  assumes  a  multi-dimensional  approach  to  the  study 
of  the  factors  that  determine  medical  care  utilization.  This 
is  based  on  the  hypotheses  that  different  sets  of  social, 
economic,  and  situational  backgrounds  are  significant  factors 
in  different  disease  situations.  The  pattern  of  utilization 
were  studies  in  the  realm  of  a  prepaid  group  practice  plan  for 
comprehensive  medical  care  with  a  membership  of  over  100, COO. 

Klarman,  Herbert  E.  "Reimbursing  the  Hospital  -  The  Differences 
the  Third  Party  Makes,"  The  Journal  of  Risk  and  Insurance, 
Vol.  XXXVI,  Vol.  36,  No.  5,  December  1969,  pp.  &3-$66~. — 

The  author  studies  the  effects  of  third  party  payments  on 
health  care.  These  include:  equalization  of  the  cost  of 
illness,  assurance  of  payment  to  providers  of  services  and, 
thus,  promotion  of  their  financial  stability,  and  an  increase 
in  the  use  of  services.  A  fine  analysis  of  the  cause  for  in- 
creased hospital  use  is  made,  especially  in  the  establishment 
of  the  dual  price  system  and  Roemer 's  law,  which  states  that 
when  hospital  care  is  financed  through  prepayment  there  tends  to 
be  an  increase  in  the  use  of  the  hospital  beds.  The  conclusion 
reached  is  that  prepayment  has  no  consequences  for  reimbursement. 
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Loves on,   Irving.     The  Demand  for  Neighborhood  Medical  Care,  Santa 
Monica,   California:      The  Rand  Corporation,   Yyt-j . 

The  work  centers  en  an  examination  of  the  sources  of  demand 
for  medical  care  at  the  neighborhood  level  in  the  United 
States .     The  influence  of  a  variety  of  cultural  factors  on 
consumer  demand  were  tested  in  a  study  of  a  neighborhood 
clinic.     An  analysis  of  1,219  housing  project  residents  showed 
significant  differences  in  health  status  and  inccme  between 
those  who  used  the  local  medical  facilities  and  those  who  did 
not.     In  addition  to  these  factors,   it  was  noted  that  the  bet- 
ter educated,  the  recent  residents  and  Jewish  people  were  m:: 
likely  to  use  the  clinic  than  go  elsewhere  for  medical  services. 
Race  was  not  important  as  a  factor  when  other  variables  remained 
constant.     Data  from  other  study  areas  confirmed  the  project 
conclusions  that  social  and  eccncmic  barriers  to  the  delivery  of 
medical  care  exist,   even  when  such  care  is  given  without  charge 
and  in  a  convenient  location. 

Malamut,  Sidney.     The  Community  Proprietary  Hospital,  Philadelphia: 
Temple  University,   1970. 

The  report  presents  a  description  and  analysis  of  community 
proprietary  hospitals  in  the  United  States,   especially  the 
years  1953,   1958,   1963,  and  1968.     The  data  used  in  these  years 
are  used  to  compare  proprietary  hospitals  with  voluntary  non- 
profit hospitals.     Data  was  also  compiled  frcm  surveys  of 
short-term  hospitals   of  100  to  310  beds;  hospitals  were  re- 
stricted to  the  Pennsylvania,  New  Jersey,  Maryland,  and  Dela- 
areas.     These  hospitals  were  divided  by  size,   100-199  beds 
and  200-310  beds.     In  the  1CO-199  category,  seven  proprietary 
hospitals  and  seven  non-profit  hospitals  have  higher  percent- 
ages of  mest  of  services  and  facilities  compared.     Results  also 
indicated  that  proprietary  hospitals  had  longer  average  length 
of  stay  and  higher  occupancy  rates  than  voluntaries,  and  the 
voluntaries  had  a  slightly  higher  number  of  admissions  per  bed 
than  the  proprietaries .     The  report  determined  that  nationally 
non-profit  hospitals  under  310  beds  filled  77%  of  their  resid- 
encies,  k2r,i  with  foreign  graduates  while  the  proprietaries 
filled  89$  with  13^  foreign  graduates .     '.Then  cne  compares  the 
chain-controlled  proprietary  hospitals  ^dth  others  of  the  same 
size,  data  indicates  a  higher  percentage  of  these  hospitals 
offer  selected  basic  services  and  facilities  than  do  other 
proprietary  or  voluntary  hospitals . 
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Waldman,  Saul.     Tax  Credits  for  Private  Health  Insurance:     Estimates 
of  Eligibility  and  Cost  Under  Alternative  Proposals,  U.  S. 
Department  of  Health,   Education,  and  Welfare,  Social  Security 
Administration,  Staff  Paper  No.  3,   October  1969. 

An  evaluation  of  five  proposals  that  apply  tax  credits  against 
individual  income  taxes  to  offset  cost  of  premiums  for  private 
health  insurance  coverage.     Plans  include:     Plan  A,  a  hypo- 
thetical plan  with  eligibility  limited  to  poor  who  would 
receive  100-50$  tax  credit j  Plan  B,  the  1968  AMA  resolution 
providing  tax  credits  on  a  graduated  basis  to  a  maximum  income 
of  $10,000j  Plan  C,  the  current  AMA  proposal  with  graduated  tax 
credits  based  on  the  amount  of  tax  liability  up  to  $1,000; 
Plan  D,  by  Prof.  Fein  of  Harvard  that  allows  some  tax  credit 
to  all  inccme  groups  without  regard  fur  tax  liability)  Plan  E, 
by  Rep.  Fultcn  of  Tennessee  similar  to  Fein's  except  that  no 
age  limitations  are  proposed.     Except  for  the  Fulton  plan, 
all  proposals  are  limited  to  persons  under  age  i$  and  the 
maximum  tax  credit  is  $1j00.     The  cost  of  all  plans  would  be 
aided  by  reductions  in  Medicaid  costs  and  expenditures,  and 
the  reduction  in  medical  expense  deductions  for  federal  tax- 
ation.    The  range  of  gross  cost  is  from  $lj.8  billion  in  Plan 
A  to  $16.6  billion  for  Plan  E. 

de  Vise,  Pierre.      "Putting  a  Lid  on  Rising  Hospital  Costs 
Diagnosis:     Monopolistic  Control  by  Private  Medicine," 
Modern  Hospital,  Vol.  113,  No.  3,  September  1969,  pp.  133-136. 

A  report  on  the  increasing  impatience  of  the  health  consumer 
for  an  input  in  broad  health  care  problems :     irrational 
organization  of  health  services,  inflational  costs,  and  the 
shortage  of  qualified  staff. 
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ANNOTATED  BIBLIOGRAPHY 


Consumerism 


Bernstein,  Betty  J.  "/hat  Happened  to  'Ghetto  Medicine'  in  New  York 
State?,"  American  Journal  of  Public  Health,  Vol.  61,  No.  7, 
July  1971,  pp.  1287-1293,  available  frcm  original  publisher. 

Discusses  implementation  of  an  amendment  to  the  Public  Health 
Law  enacted  by  the  N.  Y.  State  Legislature  in  1963.  Legislation 
allowed  state  reimbursement  for  treatment  services  in  public 
health  clinics  and  was  directed  toward  poverty  areas.  This 
case  study  describes  the  successful  efforts  of  voluntary 
hospitals  to  fund  their  outpatient  departments  through  the 
"Ghetto  Medicine  Law"  and  the  failure  of  the  public  institu- 
tions to  benefit  from  the  legislation.  Writer  considers  this 
misuse  of  funds  a  serious  violation  of  the  law's  intent  and  of 
the  state's  guidelines.  Political  pressure  by  the  voluntary 
hospitals  and  lack  of  leadership  among  public  health  officials 
are  blamed.  Suggestions  are  made  for  future  action  of  the  AMA 
to  provide  leadership  and  direction  in  the  delivery  of  health 
care  services .  (M  .H  .J  . ) 

Evashwick,  Connie  J.   "The  Community  Participation  in  Health  Move- 
ment: Its  Origin  and  Present  Status,"  Harvard  University, 
School  of  Public  Health,  Health  Services  Administration, 
55  Shattuck  Street,  Boston,  Massachusetts,  02115,  May  2U,  1971. 
Available  from  U.M.I.  Xerox  $1^.00,  Film  Reel  #590,  $ii.OO. 

Paper  presents  historical  background  of  the  origin  of  ccrxiunity 
participation  in  the  health  field  and  analyzes  its  effectiveness 
in  the  overall  outcome  of  health  programs.  The  role  of  the 
Office  of  Economic  Opportunity  in  stimulating  community  part- 
icipation in  the  solution  of  health  problems  is  discussed. 
Practical,  theoretical  and  philosophical  issues  are  raised 
concerning  the  "maximum  feasible  participation"  mandate  of  the 
first  Econcmic  Opportunity  Act.  It  is  suggested  that  the 
relevance  of  community  participation  to  the  provision  of  health 
services  be  reconsidered,  particularly  in  view  of  the  un- 
favorable findings  of  the  few  empirical  studies  that  have  been 
done  in  this  area.  Study  concludes  concrete  evaluation  is 
necessary  to  enable  health  professionals  and  consumers  to 
know  if  consumer  participation  does  or  does  not  improve  health 
services  in  a  community  and  thus  provide  a  sounder  basis  for 
deciding  if  health  is  the  appropriate  field  for  extensive 
community  involvement.  (DJ.B.)  COl-7196 
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Nitschke,  David  H.  "A  Study  of  Selected  Public  Relations  Programs 

in  General  Hospitals  in  the  Washington,  D.C.  Metropolitan  Area," 
George  Washington  University,  Department  of  Health  Care  Admin- 
istration, School  of  Government  and  Business  Administration, 
Washington,  D.C.,  February  1969.  Available  from  U.M.I. 
Xerox,  $k.60,   Film  Reel  #552,  $b.00. 

Study  investigates  the  kind  and  extent  of  methods  used  by 
Washington  Metropolitan  Area  hospitals  to  reach  their  several 
publics:  patients,  employees,  medical  staff,  board  r>f  dir- 
ectors, visitors,  news  media,  volunteers,  and  the  general  public. 
A  survey  of  the  current  literature  was  conducted  to  determine 
the  generally  accepted  methods  of  public  relations  available 
to  hospitals,  frcm  which  an  interview  guide  was  established. 
Data  were  then  collected  through  interviews,  based  on  this 
guide,  with  the  personnel  in  charge  of  public  relations  in 
10  general,  non -federal,  non-state,  non -university  affiliated 
hospitals  with  200-500  beds.  Findings  revealed  that  the  three 
highest  utilization  rates  of  available  public  relations  methods 
occurred  in  efforts  directed  at  the  board  of  directors,  employees 
and  medical  weaknesses  of  public  relations  programs  in  Washing- 
ton Area  general  hospitals,  and  indicate  that  these  hospitals 
are  not  fully  utilizing  the  various  public  relations  methods 
available . 

Stoltzfus,  Victor  E.  "Participation  and  Expected  Participation  in 
the  Implementation  of  Administrative  Change  in  a  State  Health 
Department,"  The  Pennsylvania  State  University,  University 
Park,  Pennsylvania,  1970.  Available  from  U.M.I.,  Document 
No.  71-6365,  Xerox  $10.00,  Film  Reel  $1*.00. 

Study  explores  the  hypothesis  that  planned  change  in  the  be- 
havior of  an  organization  and  effective  acceptance  of  such 
change  requires  the  active  participation  of  those  who  will 
be  affected  by  the  change.  Subjects  of  the  study  were  employees 
in  leadership  positions  with  the  Pennsylvania  Department  of 
Health,  whose  attitudes  toward  three  actual  areas  of  change 
were  examined  in  interviews  and  questionnaires.  Employees 
were  found  to  have  different  perceptions  of  the  mechanics  of 
the  administrative  change  process,  to  show  varying  levels  of 
interest  in  participation  and  to  express  a  range  of  satisfaction 
with  their  own  opportunities  to  participate.  Relationships 
were  noted  between  participation  and  certain  social  and 
organizational  variables — type  of  work,  bureaucratic  rank, 
perception  of  his  own  participation  as  appropriate  to  his 
position.  Conclusion  was  that  the  assumption  of  role  con- 
sistency between  participation  expectations  and  behavior  were 
supported  by  the  study.  (M.H.J.) 
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Turk,  Thersea  G.   "The  Allocation  of  Support  to  Urban  Organizations: 
Hill-Burton  Funding  of  General  Hospitals  in  Large  Cities," 
University  of  California,  Los  Angeles,  California,  1970. 
Available  frcn  U.M.I.,  Document  Mo.  71-1*883,  Xerox  $10.00, 
Film  Reel  .pi*. 00. 

Reports  a  study  of  general  hospitals  in  126  large  American 
cities  to  determine  if  relationships  existed  between  types  of 
hospital  organization  and  the  allocation  of  Hill-Burtoi  funds. 
It  was  found  that  hospital  prestige,  as  measured  by  cost  per 
patient  day,  was  positively  associated  with  local  financial 
support  in  73  of  the  cities  and  negatively  in  U3  cities . 
Cities  where  pes itive*.  correlation  was  noted  were  more  likely 
to  be  those  with  reform  type  governments,  low  export  diversity 
and  low  rate  of  population  increase  than  cities  where  negative 
correlation  was  found.  In  the  latter  category  of  cities  it  was 
seen  that  organizational  need  was  frequently  the  correlate  of 
local  support  to  organizations .  Implications  of  the  findings 
for  the  development  of  policy  are  discussed.  (M.H.J.) 


PRIVATE/PUBLIC  RELATIONSHIPS  AND  INSTITUTIONALISM 

Anderson,  Odin T'.   "Styles  of  Planning  Health  Services:  The  United 
States,  Sweden,  and  England,"  International  Journal  of  Health 
Services,  Vol.  1,  Ho.  2,  iiay  1971,  pp.  106-120.   Available 
from  original  publisher. 

Paper  presents  case  studies  of  health  planning  in  the  U.S., 
Sweden  and  England.  Historical  background  of  the  three 
systems  and  the  effects  of  social,  political  and  economic 
factors  on  their  development  are  discussed.  Author  found 
that  although  types  of  personnel  and  facilities  are  quite 
uniform,  differences  exist  in  organization,  funding,  ratio  of 
personnel  and  facilities  to  population  and  in  use  of  services. 
In  each  of  the  systems,  the  power  of  the  medical  profession 
was  manifest  in  the  determination  of  volume  of  service  provided, 
in  the  continual  adoption  of  medical  technology  and  in  the 
standards  for  professional  responsibilities.  These  prerogatives 
and  the  principle  of  medical  care  as  a  right  make  planning 
difficult,  according  to  the  writer.  He  believes  that  the 
open-ended  nature  of  health  services  precludes  a  standardized 
system  such  as  planning  implies.  (M.H.J.) 
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Baumann,  Michael.  "The  Effect  of  National  Legislation  and  Judicial 
Decisions  on  the  Present  Bole  of  American  Hospital  Trustees," 
Graduate  Program  in  Hospital  and  Health  Administration,  Graduate 
College  of  the  University  of  Iowa,  Iowa  City,  Iowa,  May  1971 • 
Available  from  U.M.I.  Xerox  $$.00,  Film  Reel  #582  $U.00. 

Examines  the  current  role  of  the  American  hospital  trustee 
and  the  impact  on  this  role  of  various  legislative  acts  and 
judicial  decisions.  Among  the  laws  discussed  are  Medicare, 
Comprehensive  Health  Planning,  the  Fair  Labor  Standards  Act  and 
Hill-Burton.  Authority  of  the  non-profit  hospital,  trustees' 
duties  in  providing  patient  care,  corporate  negligence, 
hospital  policies,  conflicts  of  interest  and  care  of  the 
physical  plant  are  the  major  areas  analyzed  in  relation  to 
judicial  decisions .  The  history  of  the  American  hospital  and 
the  evolution  of  boards  of  trustees  are  traced.  Author  pre- 
dicts that  the  current  trend  of  increasing  accountability  of 
trustees  to  the  federal  government  will  continue  in  the  future. 
(M.H.J.) 

Fredericks,  Marcel  A.j  John  Kosa;  Leon  S.  Robertson;  Joel  J.  Alpert. 
"Physicians  and  Poverty  Programs:  A  Study  of  Physicians' 
Expressed  Willingness  to  Change  Positions,"  Hospital  Progress, 
Vol.  52,  No.  3,  March  1971,  pp.  57-61.  Available  from  original 
publisher. 

A  survey  of  a  random  sample  of  1,008  U.  S.  physicians  was 
conducted  by  researchers  at  Harvard  Medical  School  to 
determine  if  physicians  were  willing  to  leave  their  present 
positions  in  favor  of  teaching,  research,  or  work  with  a 
poverty  program.  Approximately  half  of  the  696  respondents 
were  willing  to  change  position,  with  the  overwhelming  majority 
choosing  positions  in  academic  medicine.  Only  four  per  cent 
xtfere  willing  to  accept  a  position  with  a  poverty  program  as 
their  only  choice,  although  16  per  cent  would  accept  such  a 
position  as  a  second  alternative.  Physicians  who  had  recently 
graduated  f rem  medical  school  and  who  were  pres  aitly  holding 
fully  salaried  positions  but  without  board  certification  were 
more  likely  to  indicate  a  willingness  to  work  in  a  poverty 
program.  (Abstract  adapted  from  Hcspital  Progress,  Vol.  52, 
No.  3,  March  1971.) 

Hilleboe,  Herman  E.,  Arne  Barkhuss .  "Health  Planning  in  the  United 
States:  Some  Categorical  and  General  Approaches,"  International 
Journal  of  Health  Services,  Vol.  1,  No.  2,  May  1971,  pp.  13h- 
1||8.  Available  from  original  publisher. 

This  report  gives  an  overview  of  health  planning  in  the  U.S. 
since  enactment  of  the  Social  Security  Act  of  1935 «  Categor- 
ical areas  discussed  are:  (l)  health  facilities j  (2)  heart, 
cancer,  stroke  and  kidney  disease  (Regional  Medical  Programs); 
(3)  mental  health j  and  (k)   American  Indian  Health.  Legislation 
pertaining  to  planning  in  these  areas  and  the  organization,  stru- 
cture and  operation  of  the  programs  are  surveyed.  Lack  of  a 
national  health  policy  and  fragmentation  of  services  are  noted. 
Writers  point  out  that  Public  Law  Q9-7h9   (Comprehensive  Health 
Planning  and  Public  Health  Service  Amendments  of  1966) ,  the 
first  comprehensive  health  legislation  at  the  federal  level, 
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is  limited  to  planning,  and  is  handicapped  in  its  implementa- 
tion by  a  number  of  obstacles,  among  them  state  and  local 
constraints  on  use  of  resources  and  consumer  representation. 
(M.H.J.) 

Ingman,  Stanley  R.      "Politics  of  Health  Planning,"  The  University 
of  Pittsburgh,  Pittsburgh,  Pennsylvania,   1971.     Available  from 
U.M.I.,  Document  No.  71-23,   656.     Xerox  $10.00,  Film  Heel  $U.0O. 

A  discussion  of  the  elements  which  influence  social  processes 
in  the  health  care  arena.     Specifically,  the  quality,  quantity, 
utilization  and  distribution  of  health  care  in  a  four -county 
rural  area  were  analyzed  to  determine  how  they  are  preccnditi 
by  social-structural  components  and  the  social  awareness  of 
health  care  providers  and  consumers.     Four  case  studies  are 
presented:     a  rural  community  hospital,  a  union -sponsored 
group  practice,  a  subregional  health  service  center  and  a 
four-county  health  planning  body.     Factors  found  to  be  assoc- 
iated with  stagnation  in  health  care  systems  are  discussed. 
These  include:      (1)  weak,  self -perpetuating  boards,    (2) 
physician  dominance  in  hospital  and  voluntary  agency  affairs, 
and    (3)   lack  of  sophistication  of  citizens   in  understanding 
the  dynamics  of  participation.     Sources  of  social  change  in 
health  care,  such  as  labor  unions,   organizations  of  citizens 
to  bargain  with  professionals,  and  coalitions  between  local 
dissidents,  were  found  to  be  typical  of  rural  areas.     Because 
of  the  lack  of  a  strong  articulate  consumer  voice  with  a  sound 
power  base,  writer  believes  there  is  no  hope  for  improvements 
in  the  system .      (M  .J  .H . ) 

Kunnes,  Richard.     "The  U.S.  Health  Delivery  System:     A  Brief 

Politico-Economic  Analysis,"  McGill  Medical  Journal,  Vol.  38, 
No.  3,  October  1969,  pp.  97-108,  Mclntyre  Medical  Sciences 
Center,  Roam  620,   1200  Pine  Avenue  VJest,  Montreal  112,  Quebec, 
Canada.     Available  frcm  original  publisher. 

Author  contends  the  health  delivery  system  is  a  natural  and 
inevitable  extension  of  the  U.  S.  capitalistic   economic  system 
and  both  systems  have  evolved  from  the  single  entrepreneur  to 
a  multi-level  conglomerate  complex.     It  is  argued  the  AHA  is 
a  monopoly  and  elite  group  which  has  worked  hard  to  ensure 
manpower  shortages  by  means   of  controlling  student  input, 
licensing,  specialty  and  accreditation  boards,   technical  skills 
allowed  nursing  personnel  and  definition  of  the  professional 
role.     Author  contends  neither  old  laissez-faire  conservatives 
(e.g.  AMA)  nor  the  new  corporate  liberals    (e.g.  Blue  Cross) 
represent  an  attempt  to  provide  and  implement  a  health  systaa 
accessible,  single  and  free,  comprehensive  and  consumer-oriented. 
It  is  concluded  with  the  increasing  realization  that  whoever 
controls  the  health  care  has  power  to  determine  life  and 
death  for  millions  of  people  will  ccme  the  demand  for  wresting 
control  from  selfish  corporate  interests  and  placing  it  in  the 
hands   of  the  people.      (D.F.B.) 
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Marmor,  Theodore j  David  Thomas.   "The  Politics  of  Paying  Physicians: 
The  Determinants  of  Government  Payment  Methods  in  England, 
Sweden,  and  the  United  States,"  International  Journal  of  Health 
Services,  Vol.  1,  No.  1,  February  1971,  pp.  71-78.  Available 
from  original  publisher. 

This  paper  most  generally  seeks  to  account  for  why  governments 
pay  doctors  as  they  do.  It  evaluates  the  hypothesis  that, 
among  western  industrial  countries,  widely  known  physician 
preferences  on  method  of  pay  determine  subsequent  policy, 
whatever  the  bargaining  arrangements  and  distinctive  national 
political  setting.  Two  bcdies  of  data  are  used:  primary 
studies  of  payment  method  decisions  in  Sweden,  England,  and 
the  United  States,  and  secondary  information  on  methods  of 
payment  employed  throughout  the  world  compiled  by  Glaser. 
The  data  proved  consistent  Kith  the  factual  hypothesis.  The 
explanation  offered  stresses  the  structural  imbalance  between 
the  political  resources  (and  willingness  to  use  them)  of 
physicians  and  governments  on  questions  of  payment  methods. 
This  account  has  polity  implications  quite  different  from 
those  stressing  the  impact  of  bargaining  forms  and  settings 
in  payment  method  decisions.  (Abstract  taken  from  above 
periodical). 

City  Planning  and  Comprehensive  Health  Planning 

Ardell,  Donald  B.  "City  Planning:  An  Overview  for  Comprehensive 
Health  Planning, "  Health  Services  Research  Center,  Institute 
for  Interdisciplinary  Studies,  American  Rehabilitation  Found- 
ation, 123  E.  Grand  Street,  Minneapolis,  Minnesota,  55U03, 
September  1970.  Available  from  original  publisher  at  $2.00 
per  copy. 

A  brief  survey  of  the  field  of  city  planning  is  presented, 
highlighting  certain  areas  where  closer  integration  might 
effectively  be  made  with  the  field  of  comprehensive  health 
planning.  Background  information  on  city  planning  includes 
an  historical  account  of  the  field,  descriptions  of  three  of 
the  most  common  administrative  structures  for  planning, 
traditional  and  evolving  theories  and  practices  in  operation, 
and  the  educational  programs  and  characteristics  of  city 
planners.   (M.K.S.) 

Strauss,  Marvin  D.j  Ido  DeGroot.  "A  Bookshelf  on  Community  Planning 
for  Health,"  American  Journal  of  Public  Health,  Vol.  6l,  No.  k» 
April  1971,  pp.  656-679.  Available  from  original  publisher. 

A  bibliography  of  over  600  citations  on  community  health  planning. 
References  are  classified  as  newsletterr,  resources  and 
special  interest,  periodicals,  articles,  books,  and  govern- 
ment publications.  An  introductory  essay  outlines  the  history, 
problems  and  objectives  of  community  health  planning.  (A.R.N.) 
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Arnold,  Mary  F.,  L.  Vaughan  Biankenship,  end  John  M.  Hess,  eds . 

Administering  Health  Systems:  Issues  and  Perspectives, 
Chicago:  Aldine-Atherton,  Inc.,  1971,  UW*ppT"~ 

In  drawing  from  a  variety  of  disciplines,  the  editors  have 
put  together  an  interesting  set  of  perspectives  on  the  field 
of  public  and  private  health  service.  The  book  takes  a 
health  systems  approach  to  administering  health  services  and, 
in  doing  so,  turns  over  some  new  stones  regarding  the  types 
of  considerations  one  involved  in  the  field  must  make.  An 
example  is  their  section  entitled  "The  Political  Context  of 
Health  Administration"  in  which  they  come  to  grips  with  con- 
cepts such  as  community  power  and  the  role  of  the  new  federal- 
ism. In  another  section,  on  "Planning  as  a  Means  of  Ration- 
alizing the  Health  System,"  the  contributors  display  a  some- 
what amazing  grasp  of  the  planning  process  though  their  train- 
ing is  in  public  health,  business  administration,  medicine, 
and  social  work.  And  again,  in  adopting  a  systems  approach, 
we  found  an  emphasis  on  the  insuperability  of  health  fron 
other  societal  areas.  In  the  author's  words,  "It  is  diffi- 
cult to  differentiate  the  "health  system'1  from  other  systems 
of  society  because  health  action  is  interrelated  with  all 
other  aspects  of  the  society.  .  ."  (p.  16) . 

Freeman,  Ruth  D.  and  Edward  M.  Holmes.  Administration  of  Public 
Health  Services,  Philadelphia:  V.T.  B .  Saunders  Company,  I960, 
507pp. 

In  recognition  of  growing  multiplicity  of  problems  and  pro- 
grams in  the  field  of  public  health,  the  authors  attempt  in 
this  text  to  apply  the  precepts  of  administrative  theory  to 
what  term  "a  big  business."  The  authors  place  a  large  emphasis 
on  the  role  of  planning  in  the  management  of  public  health 
services.  The  work  is  somewhat  dated  in  its  approach  to  seme 
more  current  concerns  of  practitioners  and  observers  in  the 
field.  For  example,  in  terms  of  public  participation,  the 
primary  emphasis  is  on  working  with  existing  groups  rather 
than  consideration  of  service  recipients  input  into  the  sys- 
tem. They  do,  however,  make  passing  reference  in  their  final 
chapter  to  the  int err elatedness  of  the  health  movements  to  the 
considerations  of  other  problems  in  the  social,  economic, 
and  political  realms  and  call  for  an  integrated  approach  to 
health  planning  and  administration. 
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Herman,  Harold  M.,  Mary  Elisabeth  McKay.     Community  Health  Services, 
Washington,  D.C.:     The  ICMA,   1968,  252pp. 

The  work  was  published  by  the  International  City  Manager's 
Association  as  part  of  a  15  volume  series  of  management  aids 
for  local  government  administrators.     The  authors  are  both 
associated  with  the  Public  Health  Service.     The  central  theme 
of  the  book  is  that  community  health  services  have  become  a 
central  issue  in  urban  life  and  that  officials  from  both  the 
public  and  the  private  realm  are  becoming  more  involved  in  the 
decision-making  process  about  public  health  services.     The 
authors  emphasize  the   "partnership"  roles  in  the  provision  of 
services.     They  combine  some  of  the  more  esoteric  aspects  of 
problems  with  the   "nuts  and  bolts"  elements  of  providing  health 
services  to  give  the  reader  an  in-depth  understanding  of  a 
scmewhat  cloudy  field.    While  the  book  suffers  at  times  from 
"problem"  rather  than  "solution-orientation,"  it  is  a  valuable 
work  for  use  by  non-medical,  non-health  trained  persons  who 
find  themselves  involved  in  public  health  work  of  some  kind. 

Kime,  Robert  E.     Health;     A  Consumer's  Dilemma,  BeLnont,  California: 
Wads worth  Publishing  Company,   1970,   176pp. 

Schorr,  Daniel.     Don't  Get  Sick  in  America,  Nashville;     Aurora 
Publishers,   Inc.,   1970,   22Upp. 

These  books  are  listed  here  for  the  value  as  aids  to  consumer 
education  in  regard  to  health  services  in  the  U.S.     The  Kime 
book  deals  with  such  topics  as  advertising,  quackery,  medical 
care  plans,  and  so  forth.     The  latter  is  written  from  the 
viewpoint  of  a  television  newsman  and  deals  with  inefficiencies 
in  the  medical  professions  and  inadequacies  of  health  insurance 
programs .     It  contains  an  introduction  by  Edward  Kennedy. 

Metropolitan  Washington  Council  of  Governments.     Health  Facilities 
Planning  in  Metropolitan  Washington,  Washington,  D.C.: 
Metropolitan  Washington  Council  of  Governments,  1968,  it5pp« 

This  report  of  the  Washington  CCG  is  primarily  structured  to 
"sell"  their  agency  as  the  primary  focus  for  health  planning 
on  the  metropolitan  region.     However,   in  spite  of  this  some- 
what self-interested  purpose,  the  report  does  provide  some 
insight  into  the  weakness  of  state  health  planning   (chiefly 
related  to  Hill-Burton  funding),  the  fragmentary  nature  of 
local  health  planning,  and  the  almost  total  lack  of  regional 
health  planning  at  least  as  it  relates  to  the  Maryland, 
Virginia,  and  D ,C .  area.     The  authors  point  out  the  inter- 
relations between  facility  and  service  planning  and  between 
health  planning  and  other  types  of  planning. 
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The  following  list  includes  books  relative  to  the  subject  matter 
which  were  unavailable  but  appear  to  be  relevant  to  the  area: 

Hilleboe,  H.  E.  and  M.  Schaefer.  Papers  and  Bibliography  en 

Community  Health  Planning,  Albany,  Hew  York:  Graduate  School 
of  Public  Affairs,  State  University  of  Hew  York,  1967. 

Rogers,  Edward  S.  Human  Ecology  and  Health:  An  Intrcducticn  for 
Administrators,  New  York:  Hacmillan  Company,  1560. 

Pan  American  Health  Organization.  Health  Planning:  Problems  of 
Concept  and  Method,  Scientific  Publication  No.  Ill,  April 

Arnold,  MaryF.,  ed.  Health  Program  Implementation  Through  PERT. 
San  Francisco:  VJestern  Regional  Office,  AFHA,  1966. 
Continuing  Education  Monograph  No.  6. 
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IV.  IMPLEMENTATION  puns  AND  STRATEGIES,  by  Karl  E.  Bren, 
John  V.  Highfill,  G.  Richard  Hubbard 

Anderson,  Donna  M.  and  Markay  Ker.  "Citizen  Influence  in  Health 
Service  Programs,"  Journal  of  Public  Health,  August  1971* 
Vol.  61,  No.  8,  pp.  1518. 

This  article  examines  the  process  of  citizen  participation 
with  regards  to  the  many  facets  of  health  planning.  This 
participation  and  its  relationships  to  various  external 
factors  many  times  has  a  direct  impact  on  the  methods  of 
implementation  of  health  procedures . 

Bishop,  Barbara.  "Health  Movement:  Storm  in  the  Windy  City," 
Medical  Care  Review,  June  1971. 

This  article  describes  the  implementation  of  free  clinics  in 
Chicagoj  it  describes  the  various  processes  and  procedures 
used  by  interest  groups  to  break  private  interests  hold  in 
Chicago. 

Blum,  Henrik  L.,  et  al.  Health  Planning  19^9 »  Western  Regional 
Office,  American  Public  Health  Association,  San  Francisco, 
California,  (not  available) 

Chapters  on  meaning  of  comprehensiveness,  goals,  decision 
making,  concepts  of  community,  assessment,  evaluation, 
systems  approach,  health  economics,  planning  structure, 
limitations  of  planning,  manpower,  RMP,  hospitals,  environ- 
mental health,  and  implementation  procedures . 

Comprehensive  Health  Planning,  A  Selected  Annotated  Bibliography. 
U.  S.  Public  Health  Service  Publication  No.  1753,  1968,  31pp. 

Edwards,  Sam  A.  and  0.  Ray  Hurst.  Health  Care  System  Variables; 
An  Annotated  Bibliography.  Health  Resources  Planning  Unit, 
Texas  Hospital  Association,  Trinity  University,  San  Antonio, 
Texas,  112pp.  (unavailable) 

Selections  on  population,  environment,  preventive  programs, 
model  building  and  program  implementation. 
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Geyman,  John  P.  The  Modern  Family  Doctor  and  Changing  Medical 
Practice,  New  York:  Meredith  Corporation,  1571. 

This  book  emphasizes  the  great  need  for  more  primary  health 
care.  This  author  feels  that  increasing  complexity  can  be 
made  more  manageable  for  the  patient  and  the  professionals  by 
greater  reliance  on  general  practitioners.  The  scope  of  the 
book  is  very  narrow  in  that  it  deals  only  with  primary  health 
practitioners . 

Ginsberg,  Eli,  and  Miriam  Ostcw.  Men,  Money,  and  Medicine,  New  York: 
Columbia  University  Press,  1969. 

The  book  is  written  from  the  point  of  view  of  an  economist 
who  is  concerned  with  reconciling  the  aspirations  of  pro- 
fessional and  political  leaders  to  improve  the  quantity  and 
quality  of  health  services.  Throughout  the  book  the  author 
is  very  much  aware  that  it  is  one  thing  to  design  an  improved 
health  care  system  on  paper,  but  it  is  quite  another  to  be 
able  to  implement  it  effectively. 

Klarman,  Herbert  E.  The  Economics  of  Health,  New  York:  Columbia 
University  Press,  1965.  (unavailable ) 

Chapters  on  demand,  manpower  planning,  supply  of  services, 
organization,  hospital  planning,  cost-benefit  analysis  and 
other  economic  topics . 

Knowles,  John  H.  Hospitals,  Doctors,  and  the  Public  Interest, 
Cambridge:  Harvard  University  Press,  1965. 

This  book  is  a  series  of  lectures  presented  in  1963  in  the 
hope  that  they  would  promote  a  fuller  understanding  of  the 
place  of  the  modern  hospital  in  today's  life  and  of  the  lay- 
man's responsibilitj'-  for  keeping  it  there.  The  lectures 
attempt  to  consider  the  role  of  the  hospital  as  a  social 
instrument  in  today's  society. 

Knowles,  John  H.  The  Teaching  Hospital,  Evolution  and  Contemporary 
Issues,  Cambridge:  Harvard  University  Press,  1966. 

This  book  is  a  composite  of  four  essays  by  medical  persons 
that  deal  with  the  general  theme  of  better  utilization  of 
knowledge  as  well  as  its  acquisition  to  provide  high  quality 
medical  care  to  all  its  citizens. 
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Lewin,  Stephen.  The  Nation's  Health,  Vol.  1+3,  No.  3,  The  H.  W. 
Wilson  Company,  New  York,  1971.  (Radford  Library) 

This  book  attempts  to  look  at  the  inadequacies  in  health 
care  by  looking  at  the  delivery  system^  the  changing  role 
of  doctors j  the  issues  of  national  health  insurance j  the 
relationships  between  medical  facilities  and  the  communityj 
and  the  socio-medical  question  in  light  of  changing  values. 

Rutstein,  David  A.  The  Coming  Revolution  in  Medicine,  Cambridge: 
Massachusetts:  The  MIT  Press,  1967. 

Rutstein  points  out  that  solutions  to  the  problems  of  health 
care  can  come  only  from  a  comprehensive  system's  review  of 
the  entire  domain  of  health  care  leading  to  the  interweaving 
of  new  skills,  new  technology,  and  new  managerial  methodologies 
into  the  total  system  of  health  care. 
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Anderson,  Fred.  'The  Growing  Pains  of  Medical  Care:  Paying  for 
Health/1  Ihe  New  Republic,  February  7,  1970,  pp.  17-19. 

Anderson,  Fred.  "The  Growing  Pains  of  Medical  Care:  Paying  More, 
Getting  Less,"  The  II ew  Republic,  January  17,  1970,  pp.  15-18. 

Anderson,  Fred.  "The  Growing  Pains  of  Medical  Care:  T.Je  Can  Do 
It  Better,  Cheaper,"  The  New  Republic,  January  2k,   1970, 
pp.  13-16. 

The  three  above  articles  about  health  care  describe  our 
present  health  care  system  and  why  it  no  longer  meets  health 
needs,  a  way  the  system  can  be  reorganized  to  meet  these 
needs,  and  how  it  will  be  financed.  Mr.  Andersen  also  calls 
for  a  national  health  insurance  plan. 

The  call  number  for  each  of  the  above  articles  is: 
AP    2    M62U    v.  162. 

"Health  Care:  Rx  for  Change."  Saturday  Review,  August  22,  1970, 
pp.  17-32. 

This  is  a  special  issue  of  Saturday  Review  dealing  with  the 
whole  problem  of  health  care.  There  are  different  articles 
about  health  by  Senator  Ribicoff,  John  Khowles,  Carl  M.  Cobb, 
Rashi  Fein  and  Norman  Cousins.  Mr.  Cousins'  editorial  is 
excellent. 

The  call  number  for  the  above  article  is:  Z1219  S25 
v.  53  no.  18/35. 

ilolen,  William  A.  "I  Can  Afford  to  be  Sick,"  Esquire,  April  1970, 
pp.  118-119+172. 

The  article  illustrates  the  cost  of  different  medical 
treatments  and  discusses  the  courses  of  increased  medical 
ccsts  in  general. 

The  call  number  for  this  article  is :  AP   2   A8U5  v.  73. 
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"Paramedics."  Time,  November  9,  1970,  pp.  38-39. 

The  problem  of  the  shortage  of  doctors  is  explored  with  emphasis 
on  paramedics .  The  article  does  not  go  into  depth  but  gives 
quite  a  bit  of  general  data  that  is  interesting  and  useful. 

The  call  number  for  this  article  is:  AP  2  T37  v. 96 
pt.  2. 

Schechter,  Mai.  "Alive  but  Not  Well:  Medicare  on  Its  Fourth 
Birthday,"  The  New  Republic,  July  11,  1970,  pp.  15-17. 

This  article  is  a  general  criticism  of  the  medicare  program 
in  its  first  four  years .  The  article  concludes  by  saying, 

"We  need  a  National  Health  'Something'  a  new  term  should 

be  coined  that  means  comprehensive  health  services,  compr- 
ehensively planned,  delivered,  and  financed." 

The  call  number  for  this  article  is:  AP   2   N621;  v.  163. 
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